PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂ

FLORIDA DEPARTMENT OF-STAT® FILED
Secretary of State

CORPORATION .
DIVISION OF CORPORATIONS 09 JAN IS PM 3 I5

REINSTATEMENT

SEURE TARY OF STATE
DOCUMENT # P94000052121 TALLAHASSEE, FLO%EA

1. Corpoaration Name

O M TRADING CORP.

TOoO140791427
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address Dl.f"lS!'UEi'"ﬁiDlE"UH #*450- UD
422 SW 22ND AVENUE 422 SW 22ND AVENUE REINST&TEMWT O ,2
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ
4. Qualfi
To Do Busness n Flonda . 07/14/1994
City & State City & State .
MIAMI, FLORIDA M%AMI, FLORIDA 5. FEINumber Applied For
Not Apphcable
Zip Country Zip Countey 6. ]
33135 DADE 33135 DADE cerniFcate oF STaTUS DESIRED [] Rt i
7. Namo and Address of Current Registarad Agent
Ea[n(sy J. ANAYA %e reinstatermment fee is imposed, except in
circumstances which the entity did not receive
%‘5’5‘ gﬁe?ﬁﬁ% B,f{}'é“ﬁ“ffg’ Not Acceplable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Et¢,

City State Zip Code
MIAMI, FLORIDA FL [33135

8. |, being appointed the regjsfered agent of the above named corparation, am familiar witn and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of _)/ ¢
Registerad Agent Date 01/12/2009
! REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Dfficers and /or Directors Officer and/or Directer City / State / Zip
PS ELOY J. ANAYA 422 SW 22ND AVENUE MIAMI, FLORIDA 33135
VT FANNY ANAYA 422 SW 22ND AVENUE MIAMI, FLORIDA 33135
D JUDITH A, MONTERO 422 SW 22ND AVENUE MIAMI, FLORIDA 33135

10. | certify that | am an officer or director or the recelver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been stiminated, the corporale name satisfies the requirements of section §07.0401 or 517.0401, F.8., that all fees
owad by the corporation have ba aid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and urgte, and my signature shall have the same legal effect as if made under oath.

ELOY J. ANAYA 01/12/2009 305-978-7726

AND TYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Fhons #

SIGNATURE:

SIGNATU




